Introduction
To study the epidemiology, etiology and risk factors among patients with low back pain. In addition, it includes evaluation of efficacy of protocol suggested by American College of Physician (ACP) and American Pain Society (APS) 2007 in Indian population. Finally, to develop a possible protocol for India, in managing patients with low back pain.
Materials and Methods
Epidemiology of patients with low back pain which includes demographic variables such as age, gender, education, occupational history, body mass index (BMI), diet habits, smoking, alcohol intake, comorbid conditions, life style factors, family history, and finally psychosociological factors by fear avoidance Belief Questionnaire (FABQ) were recorded. Focused history, examination, stratification, and further evaluation were done in accordance with protocol as suggested by ACP/APS 2007. Each patient was followed up monthly for 6 months to assess the outcome of stratification and treatment modalities advised. However, apart from pharmacological therapy, exercise therapy alone was used in both acute and chronic cases. Transition among stratified groups was evaluated.
Results

Category
Surgical intervention (%)
Lost follow-up (%) Recurrence (%) Nonspecific back pain 0 4.9 12.4 Low back pain with radiculopathy 97.5 6.7 12.7
Back pain due to specific cause 2.5 2 0
Total number of patients evaluated were 506. Mean age of presentation was 41.15 ± 11.21 years in females and 39.13 ± 12.76 years in males. Most common age group involved were 36 to 40 years. Gender distribution shows that females were 52.6% and males were 47.4%. Literates were 68.4%. Occupation involving prolonged sitting account for majority of cases with 45.3%. Prolonged static posture such as sitting at work period, bending, and lifting activities were significantly (p < 0.05) associated with low back pain. However, no association was found with BMI, diet habits, smoking, life style factors. Mean FABQ score was more among chronic group compared with acute group but scores in patients with progression from acute to chronic were not significant. Etiology includes nonspecific back pain in 51.9%, intervertebral disc prolapse in 23.1%, spondylolisthesis in 10.4%, spinal canal stenosis in 4.7%, osteoporotic fractures in 3.7%, tuberculosis and inflammatory spondyloarthritis in 2.1% each, tumor conditions account for 1.3%, and finally 0.1% pyogenic discitis. Total 82.6% among category I, 100% of category II, 95.3% among category III were correctly identified based on approach used by protocol. However, the transition among categories was significant; 5.3% were lost to follow-up. Outcome analysis shows that 88.7% were symptom free and 11.3% had recurrence rate at the end of 6 months.
Conclusion
Low back pain continues to be an enormous social, psychological and financial problem with many speculated risk factors with none being convincible till time. From the present study, epidemiological profile of Indian population was depicted. Etiological diagnosis in low back pain patients still includes nonspecific back pain, a leading cause with 51.9%. However, it is a diagnosis of exclusion. Risk factor analysis shows that prolonged static postures at work place, activities involving bending and lifting were found to be statistically significant. In addition, using FABQ in assessment of psychosocial factors in low back pain is necessary and helpful in managing patients. However, the efficacy needs to be further evaluated. Regarding the evaluation of guidelines and its applicability, it is not advisable to use in Indian population. However, it forms a blueprint on which modifications such as investigating to rule out tuberculosis and spondylolisthesis in Indian population will be helpful before labeling any case as nonspecific back pain.
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